MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-009034

OEPARTMENTY OF PUBLIC MEALTH AND WELFARE ) l—m3 STATEFIEToRaE
OT WRITE anefoed L W sl_anmarv Registration District No. - - _Regitirar's No. :

DO N
ON THIS STUB

1. PLACE OF DEATH & 2. USUAL RESIDENCE (Where decessed lived. If insmuﬁa‘n: Residence before

bl . AT Mo,  mcoWvSy, Louis Coiriry

b. CITY (1 outside corporate limits, giva TOWNSHIP only) Length of stay in b € CITY " Inside Limits

o - OR L.
TowN St. Louis 2 Days . own St: Louis (34) Y g Mo
c. :%gpﬁﬁ%gF (If NOT in hospital, give locstion) tnaide Limits d. STREET. {If cutside, give location) Reside on Farm

WstTtion Fipmin Desloge Hosp. |0 %o  "9642 Lilly Jean Dr. |0 nf
3. NAME OF DECEASED First . Middie ) Last 4. DATE Month Day . Yeer

(Type or print) FELIX FRAN CIS Ma BON AL.D " D?AFTH 2 9 1963

5. SEX 6. COLOR OR RACE 7. Married ‘Never Merried [J (8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER | YEAR [F UNDER 24 HR

Le White wanestll  ovws D J5/21/1904 58 R Ml

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

PipeiEEer ™ ™ "™ IGeneral Pipefitt Lr&‘g, Louis, Missourfi U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Patrick Mc Donald Elizabeth Devine Lillian Mc Donald

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146, SOCIAL SECURITY NO. | 17. INFORMANT Addres

(Ye;,"ﬂoéor unknnwn)l [If yox, give war or dutes of servi Li 11 ian Mc Donald 96[‘,2 Lil 1Y Je an
iB8. CAUSE OF DEATH (Enter only vne cause per line INTERVAL BETWEEN
PARY I. DEATH WAS CALISED BY: { NSET } O DEAT]
IMMEDIATE CAUSE () M ¥, o) - (bwwur_.—& A D "
. X - - — =
Conditions, if any,] DUE TO (5} @'\J\G'V\s \P‘\-{\ {QO éweﬂ;t(,o H VU'G “

V5 300
Rev. 4/59

1
2000

DATE AMENDED

G,

(T I S ™
G

g

~ |

C10 | @ | N O
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DOCUMENT

which gave rise to
above cavse (a),
stating the under-
lying  cauvsa last DUE TO {c}

PART If. OTHER SIGNIFICANT CONDIT]ONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was_ femsle  wi
disease condition given in PART | (a) there a pregnancy in last 90 da

] [] Yes 0 Ne l 3 Unknow
19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOM&ClDE “20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART. | or PART Il of ‘item IS_.).
Toa. () .

PERF D?
YES NO [

Foc. TIME OF _ Houl  Morh, Day, Year |
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

26d. INJURY GCCURRED 50e. PLACE OF INJURY (s.4., in or sboof home, | 20T. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [] " farm; factory, street, office bldg., etc.)
NOT WHILE AT WORK [J . "

2!; ‘I attended the deceased frna M’ loqu{ '? fo. ‘ "\ L_ad fast saw h,mahve ‘o, - q (o >

Daath occurred at. =>4 W—‘ —m on the date stated wve, and to the best of my knowladge, from the causes nated

22, s:ommq @ ]! = tﬁm o ti%ev)\ - i LS. | 2?% :;%zisso W% ,z/z{\:\ é%;NE

73a. BURIAL, CREMATION, | 23b. DATE -1 23c. NAME OF CEMETERY OR CREMATORY. ] 234, LOCATION (City, town, or county} T (State)

Burial " |2/13/1963 |Calvary Cemetery St. Louis, Missouri
4. FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. | 26. REGLIIRAR'S HGNATY

Collier Mortuary St Ann, Mo. FEB 11 1953 | .. foad A

- MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

p-y




r

N s

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the revérse sidé of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student Signed W

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address% % N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . '

If embalmed by a STUDENT, he also shall sign-in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




